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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2022

CAPITAL CONNECTION

SUBJECT: TASIN INC
Ref. Number; W22000004876

We have received your document for TASIN INC and check(s) totaling $70.00,
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following  link  for  acceptable officer/director  ftitle information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-recordsftitle-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist 11| Letter Number: 422A00001126

www.sunbiz.org
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COVER LETTER

Department of State
New I'iling Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1L. 32314

SUBJECT: Tasin Inc

(PROPOSLED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd are an original and one (1) copy of the articles of incorporation and a check for:

$£70.00 78.75 $78.75 87.50
Filing Fee Filing Fee ‘iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COT'Y REQUIRED

FROM: Herman Singh & Associates
Name (Printed or typed)

600 Rinehart Road Ste 2008
Address

Lake Mary, FL 32746

City, State & Zip

(407) 831-1399

Daytime Telephone number

hsa.taxes@gmail.com

E-mail address: (to be used for Tuture annual report notification)

NOTL: Please provide the original and one copy of the articles.



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | + Tallahassee, Florida 32301
(B50) 224-8870 -+ 1-800-342-8062 - Fax {850)223-1222

Tasin Inc

Signature

Requested by:

Name Date Time
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Artof [ne. File

LTD Partnership Fiie

Foreign Carp. File

L.C. File

JFictitious Name File

Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawa)

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certilicate of Good Stnding

Cenificate of Staus

Certficate of Fictinious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 1! Retneval

Courier
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ARTICLES OF INCORPORATION 22 JAN 1S AH & 12
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

SECRETARY OF STATE

ARTICLE!  NAME Tasin In¢ Al ] ALAQCT
The nune of the comorstian shall be: LLAHASSEE, FL
ARTICLEL = PRINCIPAL OFFICE

Principat gipreet address Muiling address, if different is:

Perry Fl 32347

ARTICLE NI PURPOSE
The purpose for which the corporation is orpanized is;
Any and all lawful business.

ARTICLEIV SHARES
The nunber of shares of stock is: 1000

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Namc and Title: Name und Title;

Address; 1305 W 1S Hwy 98 Address:
Perry Ft 32347

Name and Title: Narue and Title:
Address: Address:

Name and Title: Name and Tile;
Address: Address:

D AGENT

The name and Flonida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: Shafiq Ullah

Address: A305ALUS Hwy 98
Pemy, Fl 32347

ARTICLE INCORFPO, R
The pame and address of the Incomponilor is:
Narne: Shafig lillah
Address: 1305 W LIS Hay 98
Pagry Fl 32347

Having been numed Eiﬁcud ageni to accepl servics of procexs for the above siated corporation af the Mace designated in
(7

this crrfiﬁc% iur with and acgegl] theappoiniment ax registered agent amd agrer to aud in this copacity
o

C‘@\J L 1111722
Requined Stgrmnure/Registersd Agent Lalc

! submis this dpcument and affirm that the facts stated kerein are frue. § am aware that the fabse informatien subminted in o

docurent to | q Deggirtment of &ZT/ tutesyd third degree felony as provided for in 5.817.155, F.8

(4@ 111722

Required Signatre/Tncomporator Dute




